WHILE the theme of this article is professionalism in nineteenth-century British pharmacy' its chief purpose is to draw attention to the pharmaceutical and associated collections in the Wellcome Historical Medical Museum and Library which are of value for studying this topic2. I will be stressing items other than printed books for it is often forgotten that objects and ephemera are as much historical documents as books.
Nineteenth-century British pharmacy underwent even more radical changes than pharmacy is undergoing today and shows many contrasting features. Some of these I intend to emphasize not because they offer solutions for today's problems, but because they can help to highlight and define them.
These radical changes were largely due to the curious situation which allowed the traditional pharmaceutical practitioners-the apothecaries-to become general medical practitioners who took less and less interest in pharmacy. This transition, which developed in the seventeenth century, was quickened by the 1815 Apothecaries Act. By 1858 it was merely a triumph of commonsense that a new Medical Act, in creating one register of medical practitioners, undermined the distinction between universitytrained physicians (who generally treated the upper-class patient) and the apprenticeship-trained apothecary general practitioner. But activities has not yet been told, but it was undoubtedly important; a number of chemists and druggists, for instance, advertised that their drugs and chemicals came from Apothecaries Hall.5* Chemists and druggists-a diverse group of pharmaceutical practitioners-whose increasing influence on pharmacy started, in the seventeenth century, with specialization in chemical remedies and the wholesaling of crude drugs, increased rapidly in numbers during the first few decades of the nineteenth century. The developments from 1800, to take a convenient date, that led to the chemists and druggists forming, in 1841, the Pharmaceutical Society of Great Britain, are probably more complex than is generally realized. While the Society's foundation was almost certainly precipitated by a Bill which proposed putting the control of chemists and druggists in the hands of the apothecaries, the time had become ripe for an organization devoted entirely to the interests of pharmacy.
Since 1794 numerous short-lived organizations of chemists and druggists had been formed when attempts were made to impose outside control on them.6 By 1839 the comparative strength and stability of chemists and druggists as a group was reflected in the formation of 'The Druggists' Provident Association', not formed to combat outside interference, but 'for the purpose of affording relief and assistance to its members, in cases of sickness and distress, and of giving information to persons seeking to obtain situations in the trade.'7* But more significant and lying behind this attempt at limited self-government there had developed a need for specialist practitioners of pharmacy who were distinctly separate from medical practice. Apart from the necessity of overcoming such practices as the widespread indiscriminate sale of drugs by quacks and grocers etc., there was a need for specialist pharmacists to assimilate and to put into practice the changes in materia medica and improvements in dispensing which were created by advances in botany and chemistry.
Yet at this time apothecaries were devoting more time to medicine than to pharmacy, a situation not conducive to improvements in dispensing practice. the School became the first in Britain to supplement chemistry lectures for full-time students with practical work in its own laboratory.l1* The School soon achieved marked success even though there were no compulsory examinations for entrance into pharmacy until the 1868 Pharmacy Act. But in an age when educational attainments were becoming more important the far-sighted student chemist and druggist could see that advanced education offered advantages if only by looking at the success of the more prominent chemists and druggists.l* Many, too, capitalized on their studies at the Society's school by mentioning them on their trade cards and advertisements.l"* The professional image of pharmacy was, of course, very much dependent on the calibre of individual practitioners. A strong core, especially in London, played their part to the full in acquiring specialist knowledge and creating first-class establishments. By so doing they underlined pharmacy's important function in Society and at the same time emphasized its professional status. I think it is thought-provoking that the present-day retail pharmacist who is so frequently occupied with mechanical operations, such as tablet counting and National Health Service administration, does not appear to be so irreplaceable as the nineteenth-century chemist and druggist with his wide-ranging dispensing activities-activities that can be readily seen from the numerous prescription books that have survived.l9* In his striving for professional standing the nineteenth-century chemist and druggist was also favoured by factors such as the absence of a dominant pharmaceutical industry and by the fact that he could, with relatively little effort, make practical contributions to the improvement of pharmacy.
This last factor undoubtedly helped to create interest and raise pride in the profession and deserves closer study. It Many shops did not possess these ideal conditions and many had no laboratory at all. The eminent scientist Edward Frankland recalled his apprenticeship days around 1840 with horror, especially his job of powdering cantharides with a large pestle and mortar in a dark cellar.23
This operation had to be performed with a linen bag over my head and tied tightly round my neck. Thus protected, I pounded away and sifted the fly dust through a sieve until, after five minutes or so, suffocation became imminent and the bag had to be removed for a few minutes. Then, replacing it, I started again. Of course, no one could be in the cellar to help if I had fallen down in a faint, because they would also have required bags on their heads to protect them from the poisonous dust."' It was from the laboratory and from 'working at the bench' that problems frequently presented themselves. An excellent example of a forgotten figure who made significant contributions to pharmacy is Robert Alsop (1803-1876). Like so many who helped in the professionalization of nineteenth-entury pharmacy, he was a quaker. J. K. Crellin hospital pharmacists were disappointing until this century49-did a great deal to enhance the standing of pharmacy on the scientific and technical level in the decades following the formation of the Pharmaceutical Society. But the problem remained of extending the improvement to the whole of retail pharmacy.
PROFESSIONALIZATION OF GENERAL PHARMACEUTICAL PRACTICE
I have already indicated that the Society hoped 'improved education, and the moral influence of a properly regulated Pharmaceutical Institution over its members' would be the most important force in improvement. It also stressed the invaluable influence of conscientious individuals and that pharmacy should be for qualified pharmacists only and medicine for qualified physicians only.
But the problems to overcome in raising the general standard of retail pharmacy were truly enormous. Even apart from the stigma of it being associated with a trade, pharmacy had, for the benefit of the public, to clarify its function and to underline the necessity of specialist pharmaceutical practitioners. One of the biggest problems was the extensive counter prescribing which, it must be said, seems to have supplied a social need.50 This coupled with the dispensing of medicines by apothecaries created a confusing and unsatisfactory situation which, in the interests of both medicine and pharmacy had to be altered. The Society's clear and laudable view was shown by the Pharmaceutical Journal firmly announcing, in 1845, that
We look forward to the time, when it will be considered as much beneath the dignity of a Pharmaceutical Chemist to become an irregular Medical Practitioner, as it would be derogatory to a Physician to practice Pharmacy." A greater problem-which again needed to be resolved by specialization-was the enormous variety of practitioners calling themselves chemists and druggists, which, if nothing else, led to problems over price-cutting. The Quackery was in many ways a greater source of confusion than the problems of counter prescribing and uneducated chemists and druggists. It created, for instance, strains of conscience over the sale of certain 'patent' medicines, sales of which were undoubtedly encouraged by high profit InsA5 The story of how quackery affected nineteenth-century pharmacy remains to be told, and I can do no more here than outline the problem. It must be remembered that the limitations of nineteenthcentury medicine allowed much headroom for irregular medicine. These limitations were highlighted, for example, by the tragic cholera epidemics. The horrors created by these outbreaks is reflected in historical sources such as illustrations,6* posters,s7* and the cholera medicine chests sold by Godfrey and Cooke in 1848-49.58* The contents of these chests were undoubtedly believed to be effective, as were many of the widely used domestic remedies. Herbal and domestic remedies rarely perturbed the medical profession, for, at least, they rarely did conspicuous harm. But herbalism sometimes bordered on rampant quackery as when it was promoted by A. I. Coffin in the 1840s and 1850s.A9* In his popular teaching known as Coffinism he advocated two main remedies only, Lobelia°* and Cayenne pepper, but deaths following the use of Lobelia helped to bring the movement into disrepute.
In retrospect the dividing line between quack preparations and preparations of doubtful value, but sold in good faith is not always easy to draw. The bottling of sea-waterl* and packaging of sea and mineral saltsa2* for medicinal use, for example, were probably well intentioned, but the full, fascinating story of their use remains to be told. by Captain FitzRoy about his wish to become naturalist on the sailing ship the Beagle, FitzRoy had qualms about the shape of Darwin's nose thinking it suggested he would be a bad companion on the voyage. Fortunately for science FitzRoy decided his fears were groundless and Darwin went on the voyage that was to lead him to his theory of evolution. Similar to Lavater's physiognomy was phrenology whereby character was thought to be indicated by cranial features. Phrenology achieved considerable popularity in the first half of the century partly through the use of teaching aids such as charts65* and marked heads.66* One unorthodox system-homeopathy-founded by Hahnemann became especially popular in Britain from the 1840s and 1850s, noticeably amid the middle and upper classes. Judging from advertisements and homeopathic medicine chests that have survived67* it is clear that many chemists and druggists soon dealt in homeopathic remedies. One squabble over the sale of these medicines developed when the Lancet grumbled that Lea and Perrin (the chemist and druggist originators of Worcester sauce) were supplying homeopathic remedies at Malvern, around the time of Darwin's visit to the spa, but the Pharmaceutical Journal rightly stated that the blame should be placed at the feet of the physicians who prescribed the remedies."s I have already indicated the various forces for improvement of pharmacy amid this diverse background, and I have stressed the important role of the responsible, conscientious chemist and druggist. But the style and appearance of his establishment was obviously of great importance to the question of public image.
It is certain that the better class establishments were extremely elegant; they reflected the pharmaceutical activities of the proprietor and did much to enhance the image of pharmacy. Just how many first-class establishments there were is difficult to say, but, judging from surviving illustrations-such as cartoons, trade card engravings, paintings and photographs, there were a sufficient number, at least in Pharmaceutical History London, to remind the public of the true function of pharmacy.69" Illustrations invariably indicaie that the windows of the shops were dressed by specie jars and carboys only-the two popular symbols of pharmacy.70* The shops had undoubtedly changed from the earlier eighteenth-century apothecary shops if only because the well-known 'blue and white' delftware jars with their playful, individually painted cherubim and angels had disappeared.71"
Largely instrumental in this change was Josiah Wedgwood who, in the 1760s, pioneered the more serviceable 'creamware' pottery. Although creamware was widely used for a time-at least for making syrup jars72*-the most common pottery storage vessels of the nineteenth century were in coloured earthenware or stoneware. Nevertheless it must not be forgotten that glass containers became more and more predominant.73* Though the nineteenth-century pottery vessels were rarely decorated74* many of them had a sturdy elegance which was perhaps more suited to the scientific trends of the nineteenth-century than the individually decorated delftware jars.76* A further word should perhaps be said of the important contributions of Josiah Wedgwood to pharmacy. In 1779 he started to produce the now celebrated composition mortar which created such a revolution in pharmacy.76" It was not long too before he started to produce a wide range of chemical apparatus such as crucibles and retorts.77"
The only 'frills' in the nineteenth-century pharmacy were the sets ofjars for leeches, tamarinds and honey.78* Leeches, of course, are a reminder of the heroic treatment of bleeding frequently sustained by the nineteenth-century patient. The numbers of leeches used reached phenomenal proportions and must certainly have provided the chemist and druggist with a healthy income. Many homes possessed their own leech tube for domestic application of leeches.79* Other methods of the popular practice of bloodletting were by the lancet,80* by a mechanical leech'l* and by cupping.S2* It is of interest that it was not unknown for a chemist and druggist to add cupping to his sidelines.sa* In considering the prestige of nineteenth-century shops we must remember that this partly depended on the clientele. It could range widely from the wealthy patients of a physician to the sick poor requesting help. Many customers certainly came in to have family prescriptions dispensed and for the purchase of and refilling of home medicine chests. This feature of the chemists and druggists' activities must not be forgotten for it greatly contributed to the amount of pharmacy they practised. Evidence of this comes from the many domestic medicine chests that have survived and the fact that chemists and druggists generally advertised their services for the dispensing of family recipes."* The home medicine chests seem to have become popular during the second half of the eighteenth century, a time when many Family Recipe Books were still widely used."'* The beautifuly polished medicine chests, many of which bear the vendor's label such as John Bell, Savory and Moore, and Apothecaries' Hall, must have been widely sold.s6* Booklets accompanying these chests described the contents and their use.87* Particularly important, I think, was the precise advice the booklets gave about dosage. It is probable that the nineteenth-century patient was generally more lax than the modem patient. In 1866 the writer of the annual report of the Leicester Domestic Mission noted:
I once knew two women who used to go halves in the medicine procured by ticket from the Dispensary. When the ticket of one had expired the other would obtain a fresh ticket, and so they went on sharing each other's physic for a long time, one to get well, the other that she might not be ill. '8 But apart from advice on dosage the medicine chests and booklets, by largely providing and discussing the preparations used in regular medical practice, did a useful service against the background of unorthodox medicine we have discussed. But just how valuable a service remains to be studied. At the same time we need more studies on individual shops along with, as we have mentioned, studies on individual proprietors, especially in the provinces, before we can get a clear idea of the success of the forces of professionalization.
In this paper I have tried to give some idea of the forces affecting pharmacy. I have tried to show that nineteenth-century chemists and druggists were fortunate in that, while they had enormous problems, they had a well-defined place in the medical team and were not beset with such problems as a dominant pharmaceutical industry 
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Pharmaceutical History and the proliferation of chain stores. While twentieth-entury pharmacy is clearly beset with new problems, many of its difficulties are analogous to those of the nineteenth century. But it must not be forgotten that in looking for solutions to these problems the question of the role of pharmacy in present-day society needs to be settled. After all, the founders of the Pharmaceutical Society decided on the role in the context of nineteenth-century conditions, before they embarked on their attempts at professionalization.
